The month of March 2020 was pivotal for the worldwide progression of coronavirus disease 2019 (COVID-19). COVID-19 was previously designated by the World Health Organization (WHO) as a Public Health Emergency of International Concern (PHEIC) on January 30, 2020. However, it was on March 11, 2020, when WHO Director General, Dr Tedros Adhanom Ghebreyesus, declared the outbreak to be a pandemic. March witnessed the total global wraparound of this highly transmissible disease.

By the month's end, the worldwide geographic distribution of cases had been dramatically reshaped. COVID-19's reach extended across 6 continents and all United Nations regions, with cases reported in 205 countries and territories. Although the tallies of confirmed cases and deaths will be eclipsed, and in fact dwarfed, in future months, it was during March 2020 that COVID-19 demonstrated its remarkable capacity to circumnavigate the planet. COVID-19 became a worldwide threat with breathtaking speed.

We examine patterns of confirmed cases globally, by United Nations regions and by country, drawing from WHO daily situation reports throughout the month of March 2020, with particular focus on the reports issued on March 1 and April 1, 2020.^[@r1],[@r2]^

CONFIRMED CASES OF COVID-19 {#s1}
===========================

Dating from the index case in Wuhan, China, reported in late December 2019, through the end of February 2020, diagnosed cases of COVID-19 were concentrated in the Western Pacific. On the final day (29th) in February -- Leap Day, 2020 -- the WHO case count stood at 87 137, with 79 968 cases (91.8%) in China, 3736 (4.3%) in South Korea, and 411 (0.4%) throughout the remainder of the Western Pacific Region -- with 239 of these reported in Japan ([Table 1](#tbl1){ref-type="table"}). Only 3022 cases (3.5%) resided outside of the Western Pacific, including 1128 in Italy and 593 in Iran. Another 705 essentially "stateless" passengers remained sequestered on the Diamond Princess cruise ship. Apart from China, South Korea, Japan, Singapore, Italy, Iran, and France, no other country had reached 100 reported cases. Only China, South Korea, and Italy had more than 1000 reported cases. The entire Western Hemisphere -- the WHO "Americas" region -- had only 86 reported cases, with 62 in the United States and 19 in Canada.

TABLE 1Numbers of Countries Reporting COVID-19 Cases, and Numbers of Cumulative Cases Reported by United Nations Region on February 29, 2020, and March 31, 2020Countries Reporting COVID-19COVID-19 Cumulative CasesUnited Nations\
RegionFebruary 29, 2020March 31, 2020X Times IncreaseFebruary 29, 2020March 31, 2020X Times IncreaseChina11NA79 96882 6311.0Other Western Pacific9182.0414723 7915.7European Region27602.21457464 212318.6Region of the Americas55110.286188 7512194.8Eastern Mediterranean Region11211.972554 28174.9Southeast Asian Region4102.5475175110.1African Region24422.0240732036.5Diamond PrincessNANANA7057121.0**Totals592053.587 137823 6269.5**

In terms of known, confirmed cases, whether plotted on a map or depicted on an epidemic curve, COVID-19 appeared as a regional outbreak constrained primarily to the Western Pacific. However, as a faint but ominous sign of what March would bring, a total of 59 countries worldwide had reported cases to the WHO by February 29, including 50 countries outside of the Western Pacific Region. Yet among these 59 nations, 40 reported 4 cases or fewer.

During March 2020, all changed. Globally, confirmed case counts vaulted upward exponentially to 823 626 cases on March 31, 2020, representing more than a 9-fold increase in cases worldwide. Beyond the cumulative numbers, the global distribution of cases was fundamentally altered within a single month.

Three storylines emerged. First, extending throughout the entire month of March, COVID-19 engulfed the European Region, which would end the month with more cases than any other United Nations region. Second, continuously gaining momentum, COVID-19 swept generally west to east, and north to south throughout the continental United States, which would end the month with far more cases than any other nation. Third, by the end of March, as the COVID-19 pandemic spread broadly, 205 nation states and territories had reported cases - 3.5 times more than the 59 states and entities reporting cases as of February 29, 2020.

Storyline 1: European Region {#s1-1}
----------------------------

On February 29, The European Region had just 1457 COVID-19 cases, representing 1.7% of the global total. Fully 1128 (77.4%) of the European cases were reported in Italy. As a harbinger of things to come, 27 European countries had reported cases, yet 15 European nations had 3 cases or fewer.

During March, the European Region cases would increase to 464 212 (56.4% of total global cases), with cumulative cases rising by a factor of 319 over the month ([Figure 1](#f1){ref-type="fig"}). The number of European Region nations reporting cases more than doubled from 27 to 60 countries and territories. Italy exceeded 100 000 cases. Italy and Spain both surpassed the numbers of cumulative cases reported in China. By the month's end, 24 European nations and territories had more than 1000 reported cases

FIGURE 1European Region: Daily confirmed cases of COVID-19, March 1-April 1, 2020

Storyline 2: United States {#s1-2}
--------------------------

On February 29 and March 1, 2020, the United States had 62 confirmed cases of COVID-19. Two weeks later, on March 15, the US case count had increased 27-fold to 1678, having doubled almost 5 times. By March 31, cases had doubled 6 more times to 163 199.

On March 24, 2020, the WHO predicted that the United States was becoming the new global epicenter for COVID-19. Indeed, just 2 days later, rapidly rising case counts catapulted the United States into first place. During the month of March, the United States leapfrogged over multiple nations that initially had more reported cases, including Japan, South Korea, France, Iran, Germany, Spain, and, finally, China and Italy on March 26. US case counts continued to accelerate for the remainder of March ([Figure 2](#f2){ref-type="fig"}). During the final week, the United States was contributing about 30% of global new cases each day, far in excess of any other country.

FIGURE 2Region of the Americas: Daily confirmed cases of COVID-19, March 1-April 1, 2020

At month's end, the United States stood alone as the number 1 nation in numbers of confirmed COVID-19 cases. Just 5 days after tying and passing China's cumulative case total, the United States ended the month of March with double the number of confirmed cases in China. During March 2020, US cases increased by a factor of 2632.

Geographically, the spread of COVID-19 across the United States is occurring unevenly, and hotspots may appear unexpectedly. In early March, King County, Washington, the site of the nation's first major outbreak, witnessed a rapid escalation of cases. In Westchester County, New York, including the town of New Rochelle, there was a steep upsurge in cases. During the final 10 days of March, New York City, along with the State of New York, became the US COVID-19 epicenter. On March 31, half of the cases in the United States were in New York State (40%) and neighboring New Jersey (10%), with the highest concentration in the New York City metropolitan area ([Table 2](#tbl2){ref-type="table"}).

TABLE 2Top 10 US States in Numbers of Cumulative COVID-19 Cases and Reported Deaths on March 31, 2020StateCumulative CasesDeathsCase-Fatality Rate**New York**83 88919412.3%**New Jersey**22 2553551.6%**California**95992062.1%**Florida**77651011.3%**Michigan**76302643.5%**Massachusetts**6620891.3%**Louisiana**64242734.2%**Illinois**59941462.4%**Pennsylvania**5805741.3%**Washington State**53782484.6%

At the end of March, 8 additional states were clustered in the 5000--9000 case range: California, Michigan, Florida, Massachusetts, Illinois, Washington, Louisiana, and Pennsylvania. Outbreaks were flaring in multiple urban centers within these states, including Los Angeles, Detroit, Chicago, and New Orleans. South Florida cases were rising steeply, with speculation that sources of infection included visits by students populating Florida beaches and clubs during spring break, residents from the epicenters in the northeast fleeing to their second homes in Florida, and cruise ship passengers and personnel.

Storyline 3: Worldwide Dispersion {#s1-3}
---------------------------------

The COVID-19 pandemic extended into 205 nation states and territories by the end of March compared with 59 entities reporting cases at the end of February. During that interval, the number of countries/territories with more than 100 cases had grown by a factor of 16, from 7 nations to 115. Two regions, in particular, witnessed monumental increases in nations reporting cases with the region of the Americas experiencing a 10-fold rise and the African Region experiencing a 22-fold increase.

As noted, Europe accounted for 56.4% of total global cases reported at the end of March, with case counts rising by a factor of 319. Yet this number, startling in its own right, was greatly exceeded by the more than 2000-fold increase in confirmed case numbers in both the region of the Americas and the African Region.

COVID-19 DEATHS AND CASE-FATALITY RATES {#s2}
=======================================

Global Picture {#s2-1}
--------------

At the beginning of March, China had recorded 2873 deaths, and just 104 deaths were reported worldwide from countries other than China. By the end of March, the global death toll had risen to 40 598. Among the 37 621 deaths occurring during March, only 448 deaths occurred inside China. Cumulative non-China deaths had increased by a factor of 358. The overall global case-fatality rate (CFR) was 4.9% but with remarkable disparities by region and by country within a region ([Table 3](#tbl3){ref-type="table"}).

TABLE 3Numbers of Cumulative Cases and Fatalities Reported by United Nations Region on February 29, 2020, and March 31, 2020, and Computed Case-Fatality RateFebruary 29, 2020March 31, 2020United Nations\
RegionCasesFatalitiesCase-Fatality RateCasesFatalitiesCase-Fatality RateChina79 9682873**3.6%**82 6313321**4.0%**Other Western Pacific414724**5.8%**23 791380**1.6%**European Region145731**2.1%**464 21230 089**6.5%**Region of the Americas860**0.0%**188 7513400**1.8%**Eastern Mediterranean Region72543**5.9%**54 2813115**5.7%**Southeast Asian Region470**0.0%**5175195**3.8%**African Region20**0.0%**407391**2.2%**Diamond Princess7056**0.9%**7127**1.0%Totals87 13729773.4%823 62640 5984.9%**

### European Region {#s2-1-1}

On March 1, the European Region recorded 1457 cases and 31 deaths, with a CFR of 2.1%. By the month's end, those numbers had incremented to 464 212 cases and 30 089 deaths with a CFR of 6.5%. Cumulative deaths increased by a factor of 970. Several countries in the European Region had extremely high CFRs that were rising steadily over the month. On March 31, the CFR for Italy was 11.7% and for Spain, 8.7%.

### United States {#s2-1-2}

The first US death was announced on February 29, 2020, but it did not appear on the WHO situation reports until March 2, 2020. US COVID-19 deaths increased slowly during the first half of March, but, during the final week, death tolls were setting new highs for each day. On March 31, US COVID-19 deaths had risen to 2850 among 163 199 cases for a CFR of 1.7%. At the month's end, the US CFR was rising and had not yet stabilized. Very simply, the disease course for severe and potentially fatal COVID-19 often extends over weeks. During the month of March, cases were surging upward during the final 2 weeks, which was insufficient time for many with positive test results to progress to severe disease. Patients had not had sufficient time to die from severe COVID-19 illness.

CONCLUSION {#s3}
==========

The first wave of COVID-19 cases is on the move, rampantly extending its reach throughout the globe and erupting in new hotspots worldwide. April 2020 will bring many more cases and deaths. In terms of what to expect beyond the explosive growth of the COVID-19 pandemic in March, much will depend upon the ability to conduct disease surveillance, and this will depend upon widespread availability of tests for COVID-19, case identification, contact tracing, and isolation of persons who are infectious. On a population basis, the ability to enact and achieve adherence to mitigation and suppression measures, such as social distancing, will modulate the extent of viral spread, disease, and death.^[@r3]^ Disease modeling is being conducted worldwide. Two models that have influenced policy-making regarding mitigation measures for the United States have been conducted by Imperial College London^[@r3]^ and the University of Washington's Institute for Health Metrics and Evaluation.^[@r4],[@r5]^

We have chosen to selectively focus on March 2020 as the month when COVID-19 burst out of the Western Pacific Region and moved swiftly and devastatingly around the globe. March 2020 was the "breakout" month when COVID-19 transformed into its full pandemic presentation, appearing seemingly everywhere in a matter of weeks.
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